MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .'..62_039615

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
& j ;__{_z._w-_}rimurv Registration District No.ézx_&_q_-_____kegisfrar'l No. ---_.‘_l.l._é_------_

STATE FILE NUMBER

Reg ii
DO NOT WRITE AMENDED L o T
ON THIS STUB Z
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence befors
N = . 3T 3 i
VS 300 a a. COUNTY Osage a s ATEMis souri b, COUNTY Osage admission)
Rev. 4/5%9 % k. CélkY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COFEY Inside Limits
wd
3 oWN  Crawford Twp life ToWwN  Linn Yos [J Ne fgl
]n ’7&0 - & FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1 cutside, give location) Reside on Farm
—— | & HOSPITAL OR ADDRESS
207&& g INSTITUTION at hlS home Yes [} Neo [&_ R F D #1 Ye:_p No O
i
3 ' 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) - DEOAFTH
) Willism Augustus _ Carey Nov, 5. 1962
r o 5. SEX 6. COLOR OR RACE 7. Married BF Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | If UNhDER 1 YEAR | IF UNDER 24 HR
- Widowed Di d . Months ay's Hours Min.
s male white idowsd O voeed O |17 /2./1886) 76 E |
10a. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
& g during most of werking life, even if retired) Li M
armin farmer nn 0
7 d 9 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
e Hen Care Saragh Tiller Dora Moore Carey
8 f) w3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOMTIAL SECIIDITY NO), 17. INFORMANT Address
< {Yas, no, or unknown! [{If yes, give war or dates of tervi
9420, { lu - cmmmemm e Mrs Wm A. Carey Linn Mo
o« - 18, CAUSE OF DEATH (Enter only ene csuse per lina INTERVAL BETWEEN
10 1< E PART 1. DEATH WAS CAUSED BY: ONSET.AND DEATH
12 i = IMMEDIATE CAUSE () Coronary QOcclusion nstant
1o
n Sl g
1 & l.<|.| (] Conditions, If any, DUE TO (b}
O - 3 w5 wbigch gove riu(t;:
I Z :uir:g tcl::l:nd:r:
’392 -0 |- Iying cause last. DUE TO (e}
g F4 PART 1l. CTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART Il1. If deceasad was famale was
g disease condition given in PART | (o) thers a pregnancy in last 90 days.
§ 3 [ 0O ves | 0 Ne I O Unknown
g é 19. wAS AUTOPSY 20a, ACCSENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)
w PERFORMED?
% U Yes [ NO D
~§ & 20¢.TIME OF Hour Month, Day, Year
Z 5 I g' INJURY a.rg. ‘_\~ e v .
b g g p.m. *
Z @ « | 720d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
& ' WHILE AT WORK [3 farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK [J
- e E 2 her
S o [ & N ~d - ‘»\.?_L_ ) oitended the deceased from ? 00 . K and last saw p;p, eliva on
—_ - e .
: g aQ Death octcurred at. 2 m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 Degrea or title} 22b. ADDRESS 22c. DATE SIGNED
g .
| |» = Coroner Linn Mg 11/7/62
X 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) (State)
3 (=] : N :
e = Fairview Cemetery Linn Mo
= 2 24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
= & X
=i @ Clyde Morton Iinn Mo 7 7- 4 2 (e

[Licensed Embalmer's Statement on Reverse Side)




J: : - . LIRS P
. R - 37
. - -
- N
SR IEE ) LV I IR o It T
- L A - -+ - -
- [ - oo -1
PRI Ul PO - | L 962
. - .
-_FJ AR & FUVCIRCL §f A1) Jaad 1 i POy TIE: T
* Fl
N - -
Q - e Lt . 'Y T a e .- ~n
e L s - Lo et i i
e nogui sl masnaeon

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, E -

or by Student Embalmer No.

waorking under my personal supervision,

Student Signed -
Signature of Stydent Embalmer

HEs

-~

Licensed Embalmer No.

- P. ©. Addres

a
<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above -constitutes grounds for.. revocahon of Ilcense) .-

If embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.

If this body is nof- embalmed fact should berso stated above

-




